“ﬂLS:S‘UfIEIF E:YJ'SCI?ELE‘F‘:EWALTH — STANDARD CERTIFICATE OF DEATH 361_039532

- -STATE FILE NUMBER
Registration District No. __z_i} ......... ..Primary Registration District No. _R_Q_g'_q___._legisﬂar'l Na. __.l..s:.__‘/_a

DO NOT WRITE
ON THIS STUB AMENDED Y1 9 10ks g
1P pEAty YV T~ o 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence belore

a. COUNTY Greene 8. SYA‘I‘g.fi sgonri b. COUNTY Doug 18. S sdmission)

b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Ineide Limits
R OR

TOWN  Greene 2 1/2 Wks TOWN  Avag Yer O Ne O
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {IF cutside, give location) Razide on Ferm

HOSPITAL OR ADDRESS

nstution’ Foster Nursing Home |vemneD Route 5, Yos @ No [l

V5 300
Rev. 4/59

'0397

2434 0

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or prin} OF
Kell Fleetwood cea  Mov, 7, 1963
0 5 SEX & COLOR OR RACE 7. Married [1  Never Married [J [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . f i Month D. r in.
3 tale White Widowed [J Divorced [} 2-013 —83 80 ontha ave L lHou v [ Mmin

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAY COUNTRY

duril f king life, Lf retired) .
uring most of working li aven “”f{et ]_]_’ed Farmer Douglas CO.MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ty Fleetwood Ban Rice Lula Fleetwood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address

. no, or unkrown) | {1 yes, give war or dates of serv . .
e e ® e " Betty Wilson, Ckla.City, Okla.

18. CAUSE OF DEATH (Enter only une causa per lingl INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeolate cause f Arteriosclerosis Den't lknow

DOCUMENT

Conditions, if any, erow  Senility
which gave rise 1o T

above cause (8),

stating the under-

lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the rerminal PART 11, If decoased was fermale was
disease ¢ondition given tn PART | {a) there a pregnancy in last 90 days.

I|:| Yes I O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .
YES O NOE

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT WORK [J farm, factory, streer, office bldg., erc.) )
NOT WHILE AT WORK 3 2

her 5 5
21. | aitended the deceased ;Eag - l . ru_ll’.l,_é.a—and last saw h;molsve o 11 6

L] A L I"I - m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ath oteurred at

{Degree ar title} 220, ADDRESS . 22¢. DATE SIGNED
Spyingfield,Missiuri

33PAURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMOVAL (Spacify)

2
Burial 11-10-63 Yates Route 5, Ava, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSIRAR'S SIGNATURE
Clinkingbeard Funeral Home,Ava, Mol Ve ~-¢ 3

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| bereby certify that the body whose name is recorded on the reverse side of this certificaig was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

[

. "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. 4 é é ;2
P. 0. Addressm

hIS OWN HANDWRITING. (Failure to comply




